| Form A. 
i 
Commonwealth of Massachusetts. 
eS a ees 
— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


~ 
e ot 


4 
Date of Birth, . 


Full Name of Child, 

Sex, Color and if Twin, 

Place of Birth, 
_Residence of Parents, 
ww 

Name of Father, 
Decupatn of Father, . 


Birthplace of Father, 


Maiden Name of Mother, 


| wrirthplace of Mother, 


— - - mane 


Dated at 


Signature and residence 


of person making return. 
w 


~h Commonwealtb of Massachusetts. 


Color (if other than white) 


Name (if named ) 


Residence of Parents, xo, Seth hrre Street 


“= 
Occupation of Bathe: Sea SER Sella eg tia Se eae 
w Birthplace of Father ¥arWUNe at eee Wiveveves fdesap eke. 
Birthplace of Sucre SAE I MAA . Sige ree 


= (Signature, 


; Form A. 

* 
Commontoenlth of Massachusetts. 

~ ae ee 

NO onan RETURN OF A BIRTH. 

| 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ee of Birth, . 

Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 


Residence of Parents, 


2 
Name of Father, 


~)ccupation Oe ee Oe ee 


Birthplace of Father, . . be There Dyes » Sel eee 
Maiden Name of Mother, [Sih 8 AE Care 


Vere ree we 
~~ itthplace of Mother, . 


errr reer rr rrr rrr Trt rr Tir r Terr t TT Terre rer ir eee re rer Pererrrrrrrr rr titi ti i es 


—————— 


Sem aii 
' Dated at... Ju —~ tw 20 1902. 


errr rn rr rrr rrr rrr errr rrr rT irri rite i ee eT 


Signature and residence 


_of person making return. 
ww 


Mee RETURN 


Commontocalth of Massachusetts. 


OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


— 


Date of Birth, . 

Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 


_Residence of Parents, 
w 
Name of F'ather, 


«ccupation of Father, 
Birthplace of Father, 
Maiden Name of Mother, 


wirthplace of Mother, 


— ew: ve — 


Dated at 


Signature and residence 


of person making return. 
w 


Ca). fF 


Me. 
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SS ee ee RETURN OF A BIRTH. 


: To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 
= Date of Birth,. 


Full Name of Child, 
Sex, Color and if Twin, 
} 

Place of Birth, 


Residence of Parents, 


Name of Father, 


- Occupation of Father, 


Birthplace of Father, 


7 . Maiden Name of Mother, 


: 


7 


‘~ Birthplace of Mother, 


Dated at he a oe ST. of ge a 2 


Pree eee eeee rere re eee errs eee 


= 
Signature and residence 


_~ of person making return. 
' _ ; 
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j 


Form F y, 
- a Commontocalth of Massachusetts, 
| 7 [Exrract rrom ACTS OF 1897, Crap. 444,] 


/ Section 13. The clerk of each city and town shall 


Aall births * * * recorded in the books of sai 
* *& & 


forthwith make certified copies of the records of 


d city or town during the previous month, whenever 
the parents of the child born were resident in any other city or town in this Commonwealth or 


any other state at the time of said birth * * * and ghall transmit said certified copies to the clerk of 
the city or town in which such * * * parents were resident at the time of said birth * * * stating 


where such * * parents 
resided, whenever the same can be ascertained; and the clerk of every city or town in this Com- 
, monwealth * * * receiving such certified copies, or certified copies * * * from the clerk of a city 
| or town without the Commonwealth, shall record the same in the books kept for recording births * * * 
= 
: 
| 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


ws Copy of the Record of a 


BIRTH 


% City ¢ eee ME AAS Lt 2s oan. ci 
Ants 


~ 
during the month of Mtr 
hes = = 
““"ou ee ee eee 
2. Full Name of Child, . Ae G a. 2 ee 
3. Sex, Color and if Twin, 
4. Place of Birth, 
in 
» D. Residence of Parents, 
6. Name of Father, 
7. Occupation of Father, . 
8. Birthplace of Father, 
ik 9, Maiden Name of Mother, SPER RSE SASS EN GE HS. SRR ee. fee ee priate Te. bs 2 gS SS ae Sa eS 
_ 


10. Birthplace of Mother, 


(City or Pown. 


‘ Commontwoealth of Mussachusetts. 


ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


re A IIR LA: 


— 


©” Date of Birth, . 


Full name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Residence of Parents, : 
r~ i, {) ; 
-— We “YY Pe j- a 

Name of Father, peer oF eG eet ae a i ar eed rE ae 


3 


wOccupation of Father, . 
Birthplace of Father, 


Maiden Name of Mother, 


( birthplace of Mother, 


Dated Be ee pee: 


Seer Tree e Ter rreres Perret T eT TeeTeTee TTT Tee eee eee Coty Se ee ree rer rrre errr rere 


Sele re Madd jus. pact Z 


PZ : + er es ee, 
: Bahia & Go Af - ers ox OTD ft ee 
Signature and residence Lee : 
of person making return. - ’ >) SFP HAZg 


©, S26, “See eS eae ee 
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Commontwealth of Massachusetts. 


We RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


~ Date of Birth, . 
Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 
Residence of Parents, . 

~ 
Name of Father, 

~» Occupation of Father, . 

Birthplace of Father, 
Maiden Name of Mother, 


~~ Birthplace of Mother, . 
w s 


Signature and residence 


__ of person making return. 
- 


Ed. March 11, 1895. 5000.” [Acts or 1889, CHap. 208.] Plate. 


AN ACT 


. IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 
Be it enacted, etc., as follows: 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certifiea copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or town i in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 

/ deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
Y/Y number of the house, if any, where such deceased person or parents so resided, “whenever the same can be ascertained ; 
y and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 


7 births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 

wealth. 

7 SrecTion 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
rrr 
Blank to be used in compliance with the foregoing. 
wo 
Copy of the Record of a 

- 

recorded in the books of the...0 247... OL ha Wartester..- . 

(City or Town.) 

~ Cure ine monih, of Jamary 3903... 4a... oe 


I. Weave oe rth, ...-. -. haga st—18,--1902.,-—— 


2. Fe ete eed, | Nathan Geerge. 


4, Sex (and if twin or ille- 


gitimate), + ace URI Stee oe SNR enc one Veen eee ti ena eA 
ww _ 5. Place of Birth, . . . | Peeve ie). Southiets, 2.2 
6. Name of Father, - | UO TO OP 6 a si te et me Ls) See = 
7. Besitemre, . 2 6. Le Be he BRR Ooo eR RSs 50 at a cs oe es ard 
8. Occupation, . Pe i ee 

| 
9. Birthplace, . . . a Se pee Rin ERIE SE SESE E> SOF aa ey 2 2 = 
- 10. Name of Mother,. - ~Emma..Sanbor na. ee) eee eee 
(Maiden name,) . . eee 88 | AEE Bb a te NS <2 ne ee a EE Pe 
Cee ee) Both bere. 
12. Birthplace, . . . . | New. Hammshire.. a Oe EN ee 

| 

I certify that the foregoing is a true copy. 
Attest : 
| wo Feo.9, tee 1903, ae. TE ee re TE Ree) ee tS ae Clerk. 
~ (City or Town.) 


y 
“Date of Birth,. 


Full Name of Father, 
— 
Se Maiden Name of Mother, 


Commontuealth of Massachusetts. 


a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


~*~, 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Wesidence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


r~ 
wirthplace of Mother, . 


—— 


Dated at 
- 
Signature and residence nb 
Spf person making retum. § 7 LU SULES, 


me el li le ca, EE Ee a Oe — ee Te rs ee Se Nl CIs ee ee > EE eee ee ee 2 ee. eee tie ee OF ee Ee CO” Ce ee. 


Form A. , 
3 re ae of Atlassachusetts. 
? ; 


Mon RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


dj 


™ Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


“Residence of Parents, . 


Occupation of Father, . 


Birthplace of Father, 


“SSirthplace of Mother, . 


Dated at 


Signature and residence ‘ 


~~ person making return. 


oe ec cn ce cw cere nc cn ccc s cenncesnsece ce ses eee ssn ee cate OSOeeesseeSeneseces eee eeseeesenesescesensesensccsccccccccs sesncesensonccoueses! 


Form A, 


Commontoealth of Massachusetts, 


NO RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


© Date Seth oc | ee ohn EE Be = aS 
Sy 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 


__Full Name of Father, 
ww 


Maiden Name of Mother, 
wResidence of Parents, . 


Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, . 


WV 
Dated atin VD): tho d/ Se Ae a a oF. 


- 
- 


Signature and residence 


of person making return. 
w 


9 
Commontoealth of Massachusetts. 


| eae RETURN OF A BIRTH. si 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


pom, 


“Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


_Full Name of Father 
w 
Maiden Name of Mother, 


wXesidence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


irthplace of Mother, 


Signature and residence 


-of person making return. 
-— 


—Commontoealth of Massachusetts. 


So Ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


WPA 2BOEIG OZ 


Date a i Rg ie oi, a se 
Full name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 
Residence of Parents, . 

P~ 

ww 
Name of Father, - 

wOccupation of Father, . 
Birthplace of Father, . 
Maiden Name of Mother, . 


eo xitthplace of Mother, . 


Signature and residence 


_.of person making return. 
-_ 


OE a we mo ln 


Form A. 


Commontoealth of Massachusetts. 


Non RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


me, 
. i 


y 


Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


 GFull Name of Father, 


a, (3 2s 
Maiden Name of Mother, a Os OB oes A : 


“Residence of Parents, . . Fag nth /21220, 
Occupation of Father, . . Fatt ees 


Birthplace of Father, 


“Birthplace of Mother, 


Dated at 


ee cewr creer ee ees ere tes ct eee sae ne Cees ene meses we cee wes semeene nes, Te ne en eae, 


Signature and residence e! a 
wr! person making return. htt a ees 


EE ee 


Commontoealth of Massachusetts, 


ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 
pie ** 


di 


i 
Date of Birth, . 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 

wrull Name of Father, 
Maiden Name of Mother, | Lara, ; 


@ 
Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


“Birthplace of Mother, 


Dated at 
- 


Signature and residence 


wof person making return. 


Form A. 


- Commontoealth of Massachusetts, 
= 
Se RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


wd 
Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


wr ull Name of Father, 


Maiden Name of Mother, | 


MPosidcncs of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


“Birthplace of Mother, . 


Dated at 
~ 


Signature and residence 


“wor person making return. 


> 


Form A. 


Commontwenlth of Massachusetts, 


ee ee eae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


— 


“Date of Birth,. 
Pull Wame of Ohild. < - 
Sex, Color and if Twin, 
Place of Birth, 
-Full Hite of Father, 
w | 
Maiden Name of Mother, 
“Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


wirthplace of Mother, 


atl Wi ea. Sp Lae eee teat 


Signature and residence 


et person making return. 


Form A, 


Commontoealth of Massachusetts. 


Nes RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


- CF4EAZ 


= 


“Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 
_Full Name of Father, 


wy 
Maiden Name of Mother, 


wResidence of Parents, 
Occupation of Father, 
Birthplace of Father, 


wrirthplace of Mother, 


Signature and residence 


~of person making return. 7 


